2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) _ Apr 29,2004 8:00 am

DOCUMENT # L00000013369 ecretary of State
1. Entity Name
04-29-2004 90082 016 ****50.00
NILMAR, LLC
Principal Place of Business Mailing Address
4436 BOUGAINVILLA DRIVE 4436 BOUGAINVILLA DRIVE HIUUUUUY
LAUDERDALE BY THE SEA FL 33308-3613 LAUDERDALE BY THE SEA FL 33308-3613
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
Cily & State City & State 4. FEl Number Applied For
65-1052314 Not Applicable
Zip Cauntry ap Country 5. Certificale of Status Desired O $5'00 Adclitionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . e -Name_ . - . - L.

sz - - —_ R

MERKIN, STEWART A

444 BRICKELL AVE., STE. 300 Streel Address (P.O. Box Number is Not ;!\cceptable)

MIAMI FL 33131

s

City FL Zip Code

MY

8. The above named enlingérubrhils this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of regisigred agent,

SIGNATURE

Signature, typad of prinied name ol registared agent and e «t applcatie. (NOTE: Registered Agent signature required when rainstating) DATE

{hﬁ'-;
9.7 MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TME PMGR 'y e [l celete TITLE []Change [ Addition
NAME PICTROWSKI, MAREK NAME
STREET ADDRESS [ 255 IMPERIAL LANE STREET ADDRESS
CITY-ST-Zi# FORT LAUDERDALE FL 33308 CITY-ST-2IP
THILE SMGR O Delete TILE ' [Jchange [ Addition
NAME THORELL, NILS E NAME
STREET RDDRESS | 265 IMPERIAL LANE STREET ADDRESS
GiTY-ST-2IP FORT LAUDERDALE FL 33308 CITY-§T-2ZIP ) )
TILE [ Delete TITLE [ Change ] Addition
E - e e e - - . e o - - .. —— e e e — o
STREET ADDRESS STREET ADDRESS
cIry-7-21P CITY-ST-71P
TMLE {7 petele TiE [J Change [T Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP LITY-$T-2IP
TILE [ pelete TITLE (3 Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
OiTY-51-7F CTY-ST-2P
TILE T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-21P

11. | hereby cerify that the information supptied with this filing does net qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. § further certify that the information
indicated cn this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Y /M. P/OTRO LI Sic1 DYRECY PSY-49 3258

SIGNATURE AND TYRPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, @ANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayhme Phone #




